MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -=NAC 423
CEPARTMENT oF PusLIE :Ii::‘lTD"l‘lr:c:.:o n:_E_I.:_F:R;_S_.la..._.anary Registration Diwrricr Noloo_a_ _____ chllh'arl No. 1.241.—.&63 SIAOIE%.E)NUMBEE

DO NOT WRITE _El I
ON THIS STUB AMENDED H-EP-Aftoy 1953

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residenca beafare
a. COUNTY a. STATE Misgouri b. COUNTY St. Louta admission)
b. CITY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limim

TowN S¢,. Louis JDays own Florissant . Yes [ No [

c. FULL NAME OF (If NOT in hospiral, give lecation) Inside Limits d. STREET {If cutside, give locarion) Reside on Farm
HOSPITAL OR J ADDRESS
INSTITUTION ewish Hospital Yes 0 No [l 2940 Waterford Dr. Yes (0 No O

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
George w. Flinn DEATH 12-15-63
5. SEX 4. COLOR OR RACE 7. Married @ Never Married [ [B. DATE OF BIRTH | 9 AGE {lost birthday) | 1F UNDER 1 YEAR IF UNDER 24 HR
ll 10 Hh:l.r.e Widowed OJ Divorced [ 8-2‘.-21 hz Yrs. Months Days Hours ’ Min.
10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ¢country) | 12. CITIZEN OF WHAT COUNTRY

Saled Betvidd Munget "™ | Crown Zellerbach |Montevideo, Minn. USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBARD OR WIFE

Jesse Flinn . Ethel McKesson Alleene Flinn

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yen, no, or unknown) | {If yes, give war or dates of servi
Yes, W, W, 11 Alleene Flinn Florissant Missourl

18. CAUSE OF DEATH (Enter only one cavse per line Tor (3], (o], ano (&7 INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

V5 300
Rev. 4759

DATE AMENDED

2/3.

IMMEDIATE CAUSE (a) % No (/L; o281 (,DYC' V1 polpd > [d A qu)_

DOCUMENT

Conditions, if any, DUE 70 ()
which gave tise to

sbove causs (a), .
stating the under-

lying couse last. DUE TO (c) -

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I1. If deceased was femsle was
direase condition given in PART | (a) there a pregnancy in last 90 days.

[D Yes | O No I [J Unknown
19, WAS AUTOPSY 20ma. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

PER| D? O [®) [n)]

YES, NO O
20c. TIME OF Houn Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg,, eic.} ¢
NOT WHILE AT WORK [

/‘\ '
21. 1| anended the deceased froml_s(—%_al_'z_%_‘__qj‘i, rn_zcﬂl“d,;l_%d last saw Eﬁ:‘ alive on jpc'w-‘\ !a\’ l 7 L_j’
Fd

Az
lh occurred  ai 12 m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNED

22 GNATURE {Degree or title} 22b. ADDRESS
L th Joseph Efron 240 W D AaTheny /b//t Ly

33a. aumﬁ CREMAIION DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of <ounty} (stete) = 7

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

7 2-17-63 Sunset Memorial Cemetery | Chippewa County Minn.
24. FUNER;\I. DIRECTGOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RE AR'S EIGNATHRE
'ﬂ:i.te-Hullen 118 N, Florissant Rd. Ferg. DEC 18 1983 /@JM /757

[Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. / %{
Student. Slgned W /Md/ W

Signature of Student Embalmer
Licensed Embalmer No. ?;f‘
P. O. Address /’/‘}4&&‘4}; w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNCHANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hIS OWN handwriting.

If this body is not embalmed fact should be so slated above. = 7"
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